2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - FILED

DOGUMENT # P99000015235

1. Entity Name

ADELA’S HAIR SALON OF PSL, INC.

Secretary of State

Principal Place of Business Mailing Address

974 SW BAYSHORE BLVD 974 SW BAYSHORE BLYD
PTSTLUCE, FL 34983 “=PTSTLUCIE, FL 34983

A0

02162005 No Chg-P CR2E034 (10/03)

Feb 18, 2005.08:00 AM

DO NOT WRITE IN THIS SPACE + e Appid For

65-0877194 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desired é/ Fes Required

6. Name and Addrass of Current Hegistered Agent

LORENZATTO, JOSE H | _. DO NOT WRITE

450 SW DOLORES AVE

PT STLUCIE, FL 34983 IN THIS SPACE

8. The above named entity submits thiisiszalermént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; N -

Signature, typod or printod name of registered aur;r.l and Ui's i’( apphicaple. (E‘JDTE_. Ragisierad hgen(‘s\gr\alu!e ;';quirad whan mms:,a-mng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing €5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. O Added to Fees
10, "~ OFFICERS AND DIRECTORS I
TITLE P
NAME LORENZATTO, ADELA T 5595
i H A G A4

STREET ADDRESS | 874 SW BAYSHORE BLVD EREpY i 431113 165G it
cry-§1-2IP PORT SAINT LUCIE, FL 34983 A SRR R wdlba ot
TMLE A
NAME LORENZATTO, JOSE H

STAEET ADDRESS | 460 SW DOLORES AVE
Ty -8T1- 2P PORT SAINT LUCIE, FL 34983

TITLE
NAME

e DO NOT WRITE

N IN THIS SPACE

MAME
STREET ADDAESS
CIry -sT1-2IP

TLE

NAME

STREET ADDRESS
CITy-51-2P

TIMLE

NAME

STREET ADDRESS
Clry-8§1-21p

12. 1hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3]0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or directar
of the corporation ot the recaiver or trustee empgowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wiyn an addresgfwigh ali gifier like empowered, /
SIGNATURE: oL/ /D5
= Dalte: Daytme Phone #




